MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH T Z63-000587

PO NOT WRITE AMENDED Registration District No, _.....* ——Primary Registration District Nu.Q_ __Q / _Registrar’s No. .3 ) STATE FILE NUMBER

ON THIS STUB ‘ : -
_ﬂ ha brbel JAN3 11984 7. USUAL RESIDENCE [Whers decessed Tived. 1T imstitution: Residance befors

VS 300 a. COUNTY cape Gir ar deau a. STATE M.. b. COUNTYcaDe Gir admission}
Rev. 4/59 b. cg: [If outside corporate limits, give TOWNSHIP only) Length of say in Ib c. CITY . ] - Inside Limits
1own Gordonville . 32 Yre| ww Gordeoville Yos [ No O

¢. FULL NAME OF (I1f NOT In hospital, glve location, Inside. Limits . i i :
PULL NAME | g ion) nside. Limi d - :gl%iEEES (If cutside, give location} Reside on Farm

TTNON Bome in Sordonville |Ywp MO ‘ None . Yes O Nogd

3. NAME OF DECEASED Firsy Middte st 4. DATE Month - Day V Year
OF

(Type or print) -
Frieda Emma Bodenstein DEATH 1 23 1963
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [ DAJE OF BIRTH | 9. AGE(Qlast birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Female White WommedX) | owendO |10/ 24761] 71 Worhe | Deye | Hous | M

10a. USUAL OCCUPATION (Give kind of wark done | 105. KIND OF BUSINESS OR INDUSTRY}| 11. BIRTHPLACE (City and state or.country) | 12. CITIZEN OF WHAT COUNTRY

during mest o e WO Rk Bousewife Dutchtown Mo. 1

132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Willam _ Sander ih a. : _ [Albert __Bodenstetn

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT " Address

—(Ye:, npounlmown) I(lf yes, givmwarﬁrénn of service) Le. BO den Bt ei Il G r d v 1

18. CAUSE OF DEATH (Enter only one cause per line for [a), (b], and cJ :
PART |. DEATH WAS CAUSED BY: b ¢ w;ggﬁgem;fg

IMMEDIATE CAUSE (a} /6—:”‘"";“5’._.

i ) (0
YitLo

DATE. AMENDED

DOCUMENT

Conditions, if any, ‘DUE.TO_(b}
which gave rize to
above cause (a),
stating the wunder-
Iyi'ng_ cause last. DUE TO (c)

PART (. OTHER SIGNIFICANT CONDITIONS" CONTRIBUTING YO DEATH But not related to tha terminal PART [Il. ¥ decessed was female was
disease condition given in PARY | (&) thare a pregnancy in last 90 days.

. .. . . - R |DYesI-DNuIDUnkno\'m
9. WAS AUTOPSY 20a. ACC%)ENT SUI%DE HOMDKZlDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

20c. TIME OF Hour Month, Day, Yeasr . . -
INJURY a.m. . W oo
p.m. - - - .
20d. INJURY OCCURRED T0e. PLACE OF INJURY [e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AY WORK [] farm, factory, straet, office bidg., etc.)
NOT WHILE AT WORK (]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. | attended the deceased from I LT -‘5—"3 to. [~2 3 "é a{ﬂd last u\q-'::.:,.aii_ve an = /Y’ ¢ g
Dedth occurred at. 7\"/& 7D m on the date stated above, and to the best of my knowledge, from the ceuses stated.

egrea or title) . 22h. ADDI ] 22¢c. DATE SIGNED
N %& ”g% : N~ Do ifr4/63.
2a. BURIAL, CREMATION b DATE NAME' OF CEMETERY OR CR EMATO! ‘23d. LOCATIO_?:I_ (Cigb,‘ town, ar county) " (Stafe)
T REMOVAL (Specify) . ..

Buria 1/28/1 3 Zion -Lutheran : 2 ml §.Gordonville Yo
24. FUNERAL DIRECTOR DRESS 25. DATE RECD. BY l.OCAL REG. 26. MMEGISTRAR'S SIGNAIURE' j

Mclombs Jackaon Mo, ]-29- 63

{Licensed Embalmer’s Statement on Reverse Sida)

Tia. SIGNATURE

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.

Ld




sl fiinonior .

alltvoedicl af arcH

APl
niatanshod A Todhna 1™ Baimis H CTEh s

0% alltvoehtel misdanshol AR S N . aneu

STATEMENT. BY LICENSED EMBALMER

A hefeby?certify that the body whose name is recprded on the re_\verseksil:!e.:)it this certificate was embalmed by me,

or by Student Embalmer No.
"“working under m9 personal supervision.

Student Signed LW

Signature of Student Embaimer - : ‘
Licensed Embajmer No > 7//

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H NG. (Failure to comply
with the above constitutes grounds for revocation of license).
' If embaimed by a STUDENT, he also shall sign in his OWN handwnhng
. ol 1 }vabthis bédy is nbt'embalmed, fact shauld-be :éc stated-abgve.
- : 7 . : :

G .
P




